executive 
unty, O., 
‘sociation 
onference 
a judge 
rt in the 


Cc LON FEBRUARY 1955 
NATIONAL TUBERCULOSIS ASSOCIATL Technology 


CONTINUATION 


iched the 
“exas and | GRU G-2 
he Texas | Seattle Public Libra 
nce 1943, 
been” FEB 1965 

922, anu 

iber since ° h 

PA quar- T C0 e rus 

of direc- 10 USTI y 
the Texas 

niversary 


president 
Associa- 
CA Board| 
ed distric 

k County, 


entown, is 
insylvania 
Workers. 
ndrew W. 
dent-elect, 
secretary- 


ireensboro, 
nt of the 
of Tuber- 
Mrs. 
fash, vice- 
, secretary- 


...budget wisely 
for today’s needs 


k, director 
ial Jewish 
red 

in 
re- 
ith 
‘he 
ith 


| | | 
. 
> 
® NTA 
. 
| 
| 


Budget Wisely, Share Generously 


The 1954 Christmas Seal Sale once again has produced 
millions of dollars to support the programs of almost 3,000 
tuberculosis associations. The continued good will of the 
people, demonstrated by their generous support of associ- 
ation activities, carries with it grave responsibilities. Each 
association must not only make a careful accounting to 
the people of past activities and expenditures, but must 
also plan ahead for an even more active program based 
on changing needs in the community, in the state, and 
in the nation. 

Building an association program is a continuous process 
requiring the combined knowledge, interest, and skills of 
a team composed of board and committee members and 
staff workers. By sharing its work with citizens in the 
community, an association can develop a_ well-rounded 
program based on special needs in each area and in the 
state as a whole. Each association committee, working 
on its own special phase of the program during the year, 
is in a position to study problems faced by tuberculous 
patients and their families and by the community and to 
plan means of improving or expanding health services. 


Each committee shares its experiences with the board 
of directors whose responsibility it is to weave together 
the findings, suggestions, and plans of committee groups 
into a well-rounded association program which will justify 
the people’s trust. 

At the close of each fiscal year, March 31st, it is essential 
for each association to pause in its “flurry of activities” 
to take stock. First, the association’s accomplishments 
must be measured in terms of benefits to the individual 
and the community in relation to cost in Christmas Seal 
Sale dollars, and, secondly, a future course must be 
charted for a dynamic program geared to changes in 


tuberculosis control. Thirdly, Seal Sale dollars must be 


budgeted to meet changing trends. 
In 1953-54, an all-time high of 97.4 per cent of the 


local associations reported their expenditures. Such excel- 
lent accounting of funds is an accomplishment of which 
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associations may well be proud. Unfortunately, the plan- 
ning of budgets and programs prior to beginning the 
year’s work has not yet reached the same degree of 
efficiency. This can only mean that some associations 
either spend Seal Sale dollars as the occasion arises or 
else spend money in the same way year after year, with- 
out planning for changing needs. A few associations 
accumulate funds without making a sufficient effort to 
explore the many opportunities in the community, the 


state, or the nation for effective expenditure of their 


dollars. 


Now that budgeting time for 1955-56 is at hand, let 
us keep in mind that our Christmas Seal Sale dollars 
must be invested in programs to eradicate tuberculosis 
and to promote good health in every community in the 


United States. These dollars are divided among local, 


state, and national associations so that each may do its own 
specific job to strengthen tuberculosis control throughout 
the nation. 

The local association must concern itself first of all 
with its own local health problems, not only those related 
directly to tuberculosis control but also those concerning 
the community’s general good health. If funds exist for 
which no effective local use can be found, associations 
may wish to contribute to special state-wide projects. 
Furthermore, opportunities exist for associations to con- 
tribute to national projects such as medical and social 
research, or the national grant-in-aid program which helps 
those states and territories in which tuberculosis problems 
are serious and funds are limited. 

A big job remains to be done. All dollars raised are 
needed. Good program planning and sound budgeting are 
essential before 1955 funds are spent. Therefore, let us 
strive for a 100 per cent record of advance planning and 
budgeting and of sharing the dollars raised to meet needs 
throughout the United States—Clarissa E. Boyd, Director, 
Program Development Division, NTA. 
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Invest in the Future 


Medical Education, a Means of Recruiting 


TB Leaders, Deserves an Increased Share 


Of Budget Funds as a Productive Invesiment 


Medical education, like research, is 
one of the ways in which we can invest 
money entrusted to us to fight disease. 
Now that the American Trudeau Soci- 
ety has a Division of Medical Educa- 
tion with a definite program for train- 
ing medical educators and improving 
teaching in pulmonary diseases among 
all undergraduates and postgraduates 
in medicine, state and local tuberculosis 
associations have entry into another 
field in the control and eradication of 
tuberculosis. 

The field of medical education is a 
means not only for obtaining better 
care and protection for the people of 
each state but also for recruiting and 
holding the interest of future medical 
leaders in the tuberculosis field. Cor- 
responding in importance to the re- 
search grants of the Division of Med- 
ical Research are the teaching fellow- 
ship awards to medical residents from 
all over the United States. 


Limited Budget a Serious Problem 

Twenty-two inquiries were received 
within a month of the announcement 
last fall of teaching-resident fellow- 
ships available through the American 
Trudeau Society’s Committee on Med- 
ical Education. Since only 14 fellow- 
ships were awarded in the current year, 
the greatly increased interest in the 
program is gratifying, but at the same 
time poses a serious problem. How can 
the evident interest of these young 
men and women in tuberculosis and 
chest diseases be retained when the 
fellowship budget is so limited that 
nearly half the applicants will have to 
be turned down ? 

The Committee on Medical Educa- 
tion is convinced that state and local 
tuberculosis associations will not want 
to disappoint applicants from their 
areas. An opportunity is afforded here 


to implement recommendations of the 
NTA Committee on Program Develop- 
ment “that state and local associations 
give consideration to making support 
of both undergraduate and graduate 
medical education an important item 
in their programs and budgets.” 

C2-sponsorship of teaching-resident 
fellows is now a regular part of the 
budgets of at least six state and local 
associations, and several other associa- 
tions have provided financial assistance 
to medical schools and teaching hos- 
pitals in the field of pulmonary dis- 
eases. In the October, 1954, issue of 
the Buttetin, Dr. H. McLeod Riggins 
clearly set forth the justification for 
expanding einphasis on medical educa- 
tion as a part of our program. For 
many years Dr. Riggins has led efforts 
tu promote teaching of chest diseases 
in all medical schools. He is convinced 
that constituent and local tuberculosis 
associations should be thinking of 
medical education as being on a par 
with health education, and that they 
should budget corresponding sums 
each year for both. At present the 
associations provide, on the average, 
less than one-tenth as much for medical 
education as for health education, and, 
in most cases, nothing at all is budgeted 
for medical education. 


Courses for General Practitioners 

No less important than the coordi- 
nated teaching-resident fellowship pro- 
gram is the need for state and local 
associations to create opportunities for 
general practitioners to keep up-to-date 
on the rapidly changing treatment of 
tuberculosis. Doctors are busy, ’tis 
true, but they will and do attend post- 
graduate courses. Of 125 Ohio general 
practitioners who attended a two-day 
course on chest diseases in September, 
1953, nearly 90 per-cent returned an 


by 
John 
A. 


Louis 


Mr. Louis has been executive secretary of 
the Ohio Tuberculosis and Health Associa- 
tion since 1946. A graduate of Oberlin Col- 
lege and the Ohio State University School 
of Social Administration, Mr. Louis served in 
the public relations and social planning fields 
before taking up his present position. He is 
the NCTW representative on the ATS Com- 
mittee on Medical Education. 


“evaluation sheet” expressing approval 
of the course and their interest in at- 
tending a similar course in 1954. (The 
prospects of seeing the future Rose 
Bowl champions may have been an 
inducement, also!) Another two-day 
course is planned for Ohio in October, 
1955. 

State and local associations have 
found such courses an effective way 
to serve general practitioners and to 
interest them in pulmonary diseases. 
Consecutive case conferences of the 
Pembine type have become extremely 
successful in bringing together special- 
ists in the field of tuberculosis to im- 
prove their knowledge and technique 
in treatment. The Granville Confer- 
ence is an annual conference of this 
type arranged by the Ohio Tuberculo- 
sis and Health Association for Ohio 
specialists. Fourteen other such con- 
ferences were held last year in this 
country for single states, groups of 
states, or entire regions. 


Budgeting for Gain 

Associations throughout the nation 
this month are weighing the merits 
of each aspect of their current program, 
evaluating each item to determine its 
effectiveness in achieving the objectives 
of the tuberculosis movement. 

The budgeting of the Christmas Seal 
dollar is not an exact science. It is not 
just a question of allocating certain 
sums for definite expenses that can be 
predicted and for which tangible results 
can be shown in a specific period of 
time. There’s a bit of the shrewd mar- 
ket player involved in the process. 
Funds should be placed where the 
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prospect of gain is greatest and the 
risk of loss least. 

Skill and experience, sound judg- 
ment, and a firm purpose all go into 
the finely balanced apportioning of the 
precious funds trustfully provided by 
the public. What basic services should 
have first claim on the money, what 
new fields offer sure prospects of ad- 
vancing the cause, what good bets 
should be made on promising but un- 
proved ideas? Where will a little go 
a long way in building for the future? 

I believe that medical education is 
one of the best answers to these ques- 
tions. All tuberculosis associations 
should give serious thought to this 
problem in planning next year’s budget 
allocations. A small sum set aside for 
medical education in the budget itself, 
or from reserves, to help defray the 
cost of a fellowship for a local boy, 
part of the salary of a medical school 
teacher in this field, or the costs of a 
postgraduate course or conference will 
help to meet an urgent need. Funds 
earmarked for this purpose may well 
be pooled in each state before trans- 
mission to the National Tuberculosis 
Association. 

Budgeting for medical education is 
a fine investment in the future. 


Annual Meeting News 

The March issue of the BULLETIN 
will contain the preliminary program 
of the forthcoming National Tuber- 
culosis Association Annual Meeting, 
Milwaukee, May 23-27, 1955. Since 
the BULLETIN would like to publish for 
the benefit of its readers the most 
complete program that can be pre- 
sented in advance of the Meeting, the 
next issue will appear about March 
15 instead of March 1. All issues be- 
tween now and May will contain im- 
portant announcements concerning the 
Annual Meeting. In the event that ho- 
tel reservations have not yet been made, 
they should be made as soon as pos- 
sible. The December, 1954, BULLETIN 
provided detailed information on Mil- 
waukee hotels. 
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Milwaukee Journal Photo 


OMMITTEE chairmen for the NTA Annual 
Meeting, Milwaukee, May 23-27, 1955, are, 
left to right: M. J. Plishner, executive director, 


NTA Annual 


Queensboro (N.Y.) Tuberculosis and Health Asso- 


ciation, Chairman of the Sub-Committee on 


Action Sessions; Dr. David T. Carr, Mayo Clinic, 


Meeting 


Rochester, Minn., chairman of the Sub-Com- 
mittee on Medical Sessions; Mrs. John E. Wil- 


liams, Washburn, N.D., chairman of the Sub- 


Chairmen 


Committee on Nursing Sessions; and Dr. Mario 


Fischer, city of Duluth, Minn., Health Depart- 
ment, general chairman of the Annual Meeting 
Program Committee. 


VA Meeting To Review 
TB Treatment Methods 


Recent developments on the use of 
drugs and surgery in the treatment of 
tuberculosis will be reviewed at the 
14th Veterans Administration-Armed 
Forces Conference on the Chemo- 
therapy of Tuberculosis, to be held in 
Atlanta, Ga., Feb. 7-10, in cooperation 
with the National Tuberculosis Asso- 
ciation. 

Preceding the conference, several 
committees of the NTA’s medical 
section, the American Trudeau Society, 


will hold sessions in Atlanta. These 
include the Committee on Therapy, 
which will meet Feb. 5, and the Ex- 
ecutive Committee and Subcommittee 
on Medical Sessions for the 1955 An- 
nual Meeting which will meet Feb. 6. 


NTA Exhibit Honored 


The National Tuberculosis Associa- 


tion exhibit “What’s Your Score” re- 5 


ceived a certificate of merit at the 
eighty-second annual meeting of the 
American Public Health Association in 
Buffalo, October 11-15, 1954. 


The 
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A Special Problem Facing Associations Is the 


Limited Participation in Control Programs By 
The Aged, Among Whom TB Prevalence Is High 


It was a bright, cold, sunny after- 
noon when I drove to our county sana- 
torium a few weeks ago. Dr. William 
Rippen, the fatherly medical director, 
introduced me to a _ patient, Philip 
Saunders, a professor of sociology. 
Knowing that I was eager to analyze 
the relationship of age to tuberculosis, 
Dr. Rippen commented: “The sana- 
torium patient of today is mature and 
wise compared with youngsters of a 
few years ago.” 

Professor Saunders sat up in bed; 
although not a gray hair could be found 
on his head, I found that he had a lot 
of good gray matter inside. I had come 
to see him because I wanted to get a 
better insight into the influence of age 
on tuberculosis, and of tuberculosis 
on age. 


Age distribution 

The opening remark 
was: “What is your understanding of 
the age distribution of the population 
of the United States?” I assured him 
that I knew that almost one out of 
every three persons was in the 45 
years and over group and that cf the 
45 million persons in that group nearly 
one-third were over 65. The professor 
obviously was leading me to an under- 
standing of the large numbers of older 
peop'e in the United States today, an 
important fact for tuberculosis work- 
ers to remember. 


professor's 


Incidence 

The professor then asked: “What 
significant information on the role of 
age in tuberculosis can be obtained 
from annual statistics?” I answered 
that incomplete data gives us some 
evidence that new infections with tu- 
bercle bacilli among younger persons 
are less frequent nowadays. Figures 
on age distribution of newly reported 


active and probably active cases, in 


which age is stated, in continental 
United States and territories in 1952 
showed that 42 per cent were 45 
years of age and over. Annual decline 
of three per cent in new cases reported 
is indicated, but it is not known 
whether the decline is confined largely 
to younger age groups, as would be 
expected from mortality statistics. 

Professor Saunders proudly dis- 
played a table showing the local inci- 
dence of sanatorium admissions by age. 
“Right here in our own sanatorium 
a convincing shift has occurred,” he 
stated. “In 1933 only eight per cent of 
the admissions were over 45; by 1943 
they were 22 per cent and by 1953, 36 
per cent,” he pointed out. 

When I asked the professor if he 
had seen any data which explained this 
shift in case rates to the older ages, he 
pointed out that many of the nearly 45 
million people in the United States 45 
and over had experienced as children 
frequent and heavy exposure to tu- 
bercle bacilli. This means, as Dr. J. 
Arthur Myers of Minnesota has said 
many times, that a large residue of 
primary tuberculosis lesions exists in 
this group. Whenever the resistence of 
of a person weakens, the parasite takes 
over. Since more older people have 
heen infected, more of them have infec- 
tions which can become reactivated, 
even though there is no evidence that 
resistance decreases with age. 

Then our conversation shifted to the 
distribution of tuberculosis mortality 
by age. Generally, mortality rates are 
higher at older ages because of the 
heavy infection rates of bygone years. 
The more rapid decline in the. child 
and young adult group is thought to be 
due to the improvement in living stand- 
ards and of health services in the first 
half of the century. In 1910 tubercu- 
losis deaths oc-urring in those 45 and 
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uate of the Columbia University School of 
Public Health. At present Mr. Kessler is chair- 
man of the Committee on Research and 
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Educators. His article is a contribution from 
the Advisory Committee on Public Relations 
of the NCTW. 


over accounted for only 26 per cent 
of tuberculosis deaths, while today 
this group accounts for more than 60 
per cent. 

We concurred with Dr. Arthur B. 
Robins of the New York City Depart- 
ment of Health that, since older peo- 
ple have older associates, new cases 
and deaths will be concentrated in suc- 
cessively older groups, while we can 
expect fewer new infections in younger 
age groups. Tuberculosis in the older 
group is becoming relatively more im- 
portant. 


Prevalence 

Next Professor Saunders 
“How much actual statistical proof do 
we have that there is relatively more 
tuberculosis in the advanced ages?” I 
remembered that, although age specific 
prevalence rates vary from community 
to community, they all show higher 
rates of active pulmonary tuberculosis 
in the older groups. I quoted Dr. Robert 
J. Anderson of the United States 
Public Health Service: “Among the 
older population (community-wide) 
surveys indicate higher prevalence of 
tuberculosis than one would suspect 
from results of other case-finding pro- 
cedures. This would suggest that the 
problem of hidden disease is more 
serious, in all probability, in older per- 
sons than it is among younger popula- 
tion groups.” 

We agreed that many excellent seg- 
mental case-finding studies showed 


asked: 
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high prevalence of tuberculosis in older 
age groups where age was stated. A 
recent study of New York State (ex- 
clusive of New York City) case- 
finding experiences, prepared by R. S. 
Miller of the Committee on Tuberculo- 
sis and Public Health of the New 
York State Charities Aid Association, 
showed that for every 84 hospital ad- 
missions age 45 or over that were 
X-rayed, one person with possibly ac- 
tive tuberculosis was found. X-raying 
of this age group in the community 
as a whole showed one case in every 
256 persons X-rayed, whereas in the 
under 45 age group only one person 
in 495 examined was found to have 
tuberculosis. 


The age distribution of e.risting 
known cases of tuberculosis in the 
United States remains undefined. Pro- 
fessor Saunders remarked that it is 
ironic that in the vear 1955 we still 
are unable to provide age groupings for 
this national problem. However, some 
states and cities have done outstanding 
jobs in record keeping of known cases. 
For example, Arkansas, as of Jan- 
uary 1, 1953, reported that 52 per cent 
of its cases were over 45, while New 
York State (exclusive of New York 
City) reported 45 per cent over 45. 


We interpreted this type of data as 
indicating that, although real decreases 
in prevalence have occurred among per- 
sons of all ages, the greatest decrease 
has been among children and young 
adults. We particularly like the way 
Dr. Gaylord W. Anderson of Minne- 
sota puts it: “We are collecting com- 
pound interest on our control programs 
of former years.” 


Psycho-social Aspects 

At this point Dr. Rippen and Mrs. 
Rebecca LeFeber, health department 
tuberculosis nurse consultant, joined 
our discussion. Professor Saunders 
asked : “What are the attitudes and re- 
actions of other persons in relation to 
tuberculosis control programs in gen- 
eral?” This led to a battery of ques- 
tions on knowledge and behavior. We 
tried to find out why health depart- 
ments and tuberculosis associations 
consistently obtain poorer response 
from older persons during case-finding 
projects. Is it a matter of prejudice, 
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or mistaken belief that tuberculosis is 
a disease of the young? Or is it bas- 
ically our lack of realization of the 
magnitude and importance of tubercu- 
losis in persons over 45? In any event, 
the very age groups that have the high- 
est tuberculosis rates participate least 
in our programs. 


Mrs. LeFeber observed that older 
people are capable of learning, although 
they learn more slowly, and that pro- 
fessional workers often need to review 
their own attitudes towards elderly 
patients. She thought that teaching 
relatives about tuberculosis would make 
it easier for the doctor and nurse to 
deal with an older patient. She empha- 
sized that health agencies and schools 
have a great responsibility in teaching 
the facts about health early, for if peo- 
ple do not acquire accurate informa- 
tion in their youth, they will not have 
it when they need it most—during ill- 
ness in later years. 


We concluded that ignorance of the 
reasons for the lack of participation in 
our programs by persons over 45 is our 
biggest problem. We have a definite 


responsibility to gain their confidence 
and their help, not for case-finding pur- 
poses alone, but in all phases of our 


campaign to control tuberculosis. 


The Challenges 

Several weeks have gone by since 
my interview with Professor Saunders. 
Since then I’ve thought about the ques- 
tions he raised and the following chal- 
lenges came to my mind: 

We must adjust to present day re- 
alities of age factors in tuberculosis 
control and bring our programs up to 
date. 

We can and should do a better job of 
record keeping by age groups to assist 
in program planning. 

We have a tremendous responsibil- 
ity to counteract the erroneous impres- 
sion that tuberculosis is rare among 
older people. 

We should learn how to obtain great- 
er participation by older persons in our 
programs. 

We must stop sentencing older pa- 
tients to custodial care. We can help 
such individuals rehabilitate themselves 
to their maximum potential, and to 
do this we must broaden 
horizons. 


our own 

These are the challenges of tuber- 
culosis among the aged. Won't 
make them yours? 
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Spotlight on Education! 


'n Order to Achieve A Productive, Effective, And 


Lasting Program For TB Control, we must ask: 


“How Good Is Our Health Education Program?”’ 


For fifty years education has been 
the watchword of the tuberculosis 
movement. For fifty years much has 
heen said and much has been done 
about it. The tuberculosis associations 
can take considerable credit for the 
fact that, as a result of their work, of- 
ficial public health agencies are now 
giving greater consideration to educa- 
tional methods for accomplishing pub- 
lic health goals. 

Local and state tuberculosis associa- 
tions can also take credit for progress 
in health education in schools and in 
health education preparation for teach- 
ers, since that progress is due largely 
to the support given schools by the 
associations. NTA scholarships have 
stimulated professional preparation for 
public health educators. There are 
many other instances of the influence 
the NTA and affiliates have had on 
the development of health education 
programs. But merely to list these in- 
stances would be avoiding the question, 
“How good is our health education 
program ?” 

It seems obvious that the tubercu- 
losis movement has had two outstand- 
ing objectives in its health education 
program during the past fifty years: 
assisting the individual to know the 
facts about tuberculosis and what he 
can do to prevent it, and assisting com- 
munities to undertake and support those 
facilities and services contributing to 
tuberculosis control. 


Facts about TB 

information program, on na- 
tional, state, and local levels, has con- 
centrated on the basic facts about 
tuberculosis. How well have the Amer- 
can people learned these facts? On 
the basis of one national and several 
local public opinion polls conducted 
since 1947, it seems that 70 per cent of 


those polled knew that tuberculosis 
is catching, but only slightly more than 
20 per cent knew it is caused by a germ. 
One wonders how this contradiction 
can be explained, or how these figures 
fit in with the fact that less than 50 
per cent of those polled knew that 
tuberculosis is not inherited. Between 
75 and 90 per cent knew that a person 
with tuberculosis can be cured. The 
number of persons who had had a chest 
X-ray at some time varied widely, be- 
tween 42 and 89 per cent. 

What conclusions can be drawn 
from these polls? There is no ready 
answer but from the discrepancies 
mentioned it is obvious that knowledge 
alone does not necessarily lead to ac- 
tion. The polls indicate that the public 
has acquired a fair amount of informa- 
tion about tuberculosis, and the infer- 
ence is that this information can be 
attributed almost entirely to the efforts 
of tuberculosis associations. But there 
is no way of knowing how much basic 
understanding the public has of the 
facts which it knows well enough to 
recite. This raises a question. Is it 
wise to continue emphasis on informa- 
tion about tuberculosis without paving 
attention to the methods that are used 
to impart this information ? 

Tuberculosis information reaching 
the individual through channels of 
mass media is a part, but only a part, 
of the health education job, Assisting 
the individual to know the facts, and 
to act on them, requires something 
more active than passing out printed 
material. Some associations may be 
content with such action as providing 
speakers and films for organized citi- 
zen groups in the community. This is 
important, but it does take an in- 
ordinate amount of time; one may 
wonder if volunteers would not also 
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Columbia Universities and the Massachusetts 
Institute of Technology. 


he effective in this type of activity, 
which at the same time would give the 
volunteers a chance to identify them- 
selves with the tuberculosis movement 
and increase their own understanding. 
Has sufficient attention been paid to 
finding out just how effective such 
programs really are? Might not the 
boards of directors and their commit- 
tees help evaluate efforts to reach in- 
dividuals? Have the resources of our 
colleges and universities been utilized 
to help us study our community health 
problem ? 


Community Action 
The second object is that of winning 
community interest, support and un- 
derstanding for cuberculosis control 
measures. The voluntary tuberculosis 
association provides a focal point 
around which citizens and organiza- 
tions interested in tuberculosis control 
can rally. Are we overlooking one of 
the best educational methods available 
to us, namely self-study and _ self- 
evaluation? There are times when it 
may seem difficult to arouse interest 
and there will be a tendency on occasion 
to minimize the need for the tuber- 
culosis program. But whenever an 
association, together with the com- 
munity, has made an honest effort to 
assemble the facts about tuberculosis 
as they affect the community, the re- 
action has always been one of high 
... Continued on page 26 
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Have You Seen These Hth 


These are New... 


HEALTH EDUCATION 
OPPORTUNITIES 


for 
tuberculosis associations 


1. FOR THOSE WHO; FOLLOW; 


scene from the American Theater Wing 
play on TB. For use with any group. 


2. HEALTH EDUCATION OPPORTUNITIES; 


program ideas for consideration by board, 
committee, and staff members. 


3. LIVING WITH TB; 


facts about TB and ideas on how to meet 
emotional problems during treatment. 
For patients. 


4. HOMEMAKING HINTS; 
ways of cutting down the work load in 
homemaking. Designed for patients, ex- 
patients, others. 


dy 


WATIONAL TUBERCULOSIS ASSOCIATION 


4) 


4 5. THE INSIDE STORY ABOUT TB 5 
guide for volunteers, using I HAD TB, 
WHAT YOU SHOULD KNOW, AND 
THE INSIDE STORY. 


24 


e 
| 
a 
| | 4 
| 
\ \ 
| \ 
ae 
1 2 3 
T1490 OR 
| 


e Hth icducation Materials? 


| Current and choice... 


TB and | 
Health 


Table of Contents 


. BOARD MEMBERS AGAINST TB; 


for new and experienced board members 
—ideas on how to serve better. 


. TB and HEALTH; 
catalogue of educational materials coded ‘en 


for varied audiences. 


_ INDUSTRIAL BULLETIN BOARD 
POSTERS AND LEAFLETS; sane 
one each every month on health. For  —— 
schools, others. 


. TB THROUGH THE TEENS; 


popular series leaflet dealing with TB, 
and general health. For schools, parents. 


10. THE STAGE IS SET; 


discussion of problems in TB control, and 
measures needed now. For all groups. 
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Spotlight on Education 


... Continued from page 23 


interest, active participation, and re- 
sultant advances in tuberculosis con- 
trol. 

Again and again it has been proved 
that when people become personally 
interested in fact finding it is not long 
before they proceed, without hesitation, 
to do something about what they have 
learned. And once they have made 
plans they will not rest until they are 
put into effect. Personal participation 
of citizen groups should be the basic 
principle for all work if improved and 
well-supported community tuberculosis 
control programs are to come into be- 
ing. 

One of the best examples of com- 
munity action is the backing an associa- 
tion gives to legislative efforts to im- 
prove tuberculosis control. An associa- 
tion that studies community needs and 
then supports legislative action on 
measures to meet those needs is ful- 
filling its voluntarily assumed responsi- 
bilities to the community. 

We have reached the crossroads in 
tuberculosis control. Either our asso- 
ciations can move ahead as leaders on a 
nation-wide front to gain whole-heart- 
ed community support for tuberculosis 
control programs, or we can merely 
fight a delaying action ending in a 
stalemate. 

The methods for complete and last- 
ing victory are known. Educational 
methods are not easy—they require 
hard work, patience, understanding, 
and rerseverance in large doses. Nev- 
ertheless, isn’t all this worth the price 
if eventually we could see all communi- 
ties alert to tuberculosis and all known 
medically proven treatment methods 
used to restore patients to their loved 
ones as “cured”? Until a specific pre- 
ventive for tuberculosis is found, the 
only course remains eternai vigilance. 
Now more than ever we must be vigil- 
ant, farsighted and imaginative. 


Case Finding 

Education is basic in every phase of 
the tuberculosis control program. Or- 
ganizing a community X-ray survey is 
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essentially a community health educa- 
tion project. The method of conduct- 
ing a community X-ray survey is well 
known, but how does one get an entire 
adult population to take part in it? The 
NTA and the Public Health Service 
are trying to answer that question by 
cooperating in a research project which 
seeks to learn why some people avail 
themselves of chest X-rays and others 
do not. This as yet incomplete study, 
and similar studies now in progress, 
may bring to light factors that will 
enable us to make surveys more ef- 
fective. 

Why is it difficult to initiate general 
hospital admission X-ray programs 
when it is a generally accepted fact 
that such programs vield many previ- 
ously unknown cases? If the people of 
a community understood what benefits 
were to be derived from them, is it 
not likely that they would influence 
hospital administrators and boards to 
support such programs? How much 
education is necessary to win support 
from both the community and _ the 
medical profession for an annual chest 
X-ray for everybody? For some time 
X-ray surveys of the industrial popula- 
tion have been important in case-find- 
ing programs and the NTA is now 
helping to develop improved health edu- 
cation programs with industrial groups. 
Progress reports of the educational 
activities of this program will be avail- 
able from time to time. 

Educational programs with volun- 
teers continue to receive our increased 


attention. The recently published NTA - 


guide for volunteers, The Inside Story, 
has proved to be of real help to many 
state and local associations. 


Health Education Materials 

The NTA has long prided itself 
upon the educational materials it pro- 
duces. They represent an enormous 
amount of effort. From the inception 
of an idea to its final presentation to 
the field in the form of a pamphlet, 
poster, exhibit, filmstrip, or motion pic- 
ture, the investment in staff time and 
budget is large. 

Ideas for material come from the 
field, from the NTA staff in every di- 
vision, from the NCTW Advisory 
Committee on Health Education, the 
NTA Production and _ Distribution 


Comunittee, and sometimes, seein ngly, 
from the atmosphere. Once the NTA 
Production and Distribution Commit- 
tee has accepted an idea, the staff goes 
to work on it. The advice of the 
NCTW Advisory Committee is sought, 
Division heads make their comments, 
and finally the staff of the Health Edu- 
cation Division reaches agreement on 
the content. Materials are constantly 
under revision, while new materials 
are being conceived and developed. 

The aim of the NTA is to produce 
material for the field which will help 
our associations carry on their health 
education programs. Yet there is evi- 
dence that many of the local associa- 
tions try to maintain a program with 
but little educational material, As an 
example, take motion pictures. During 
the past several years the NTA has 
produced at least one motion picture 
a vear at a cost of between fifteen 
and twenty-five thousand dollars, not 
to mention the staff time required to 
work with script writers, producers, 
etc. This is a small enough investment 
for professionally produced _ films 
which are useful tools in the health edu- 
cation program. The question which 
plagues the NTA constantly is whether 
these films are being used to their 
greatest potential. 

ith the titles presently at hand, 
tuberculosis associations could blanket 
the country with film showings. If 
associations did nothing more than 
show films, at least some of the tuber- 
culosis story would be getting to the 
population in a widely acceptable form. 
This would not be a complete health 
education program, but it would be one 
way of getting information on tubercu- 
losis to more people than are being 
reached at present and would provide a 
ready-made opportunity for discussion 
of tuberculosis and the problem it 
creates. 


After some fifty years of health edu- 
cation many problems still confront 
tuberculosis associations. Education 1s 
not a set of static procedures; as long 
as there are puzzling questions to which 
we continue to seek answers we caf 
say that growth is taking place in the 
health education program. That growth 
must be continued until a productive, 
effective and lasting program for tuber- 
culosis control is a reality. 
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TB Surgery Today 


Successful Surgery in Tuberculosis Has Been Made 


Possible Largely Through New, Effective Drugs and 


Improved Anaesthesia and Surgical Techniques 


A brief consideration of the his- 
torical developments in the surgery of 
pulmonary tuberculosis serves as a 
background for an understanding of 
today’s methods. Surgical treatment 
in tuberculosis is a part of a broad 
program of detection, diagnosis, and 
medical therapy, complicated by the 
economic aspects of the disease. De- 
velopments in other fields have exerted 
a profound influence on the recent 
developments in the surgical treatment 
of pulmonary tuberculosis. 

In the earliest attempts to influence 
pulmonary tuberculosis by surgical 
procedures in the 19th century, meth- 
ods were employed similar to those 
utilized in the management of infec- 
tions that led to abscess formation. Tu- 
berculous cavities in the lungs were 
occasionally drained by incisions 
through the chest wall. Toward the 
end of the last century a few sporadic 
attempts were made to excise parts of 
the lung containing tuberculous cav- 
ities. These early attempts at the re- 
moval of tuberculous pulmonary tissue 
usually resulted in disastrous compli- 
cations. At that time neither the de- 
velopments of surgical technique nor 
ancillary discoveries 
which are of such vital help in modern 
thoracic surgery were available. There- 
fore for several decades deliberate ex- 
cision of portions of a tuberculous 
lung was discarded. 


Pneumothorax 

The next phase in the surgical treat- 
ment in pulmonary tuberculosis re- 
sulted from the demonstration that col- 
lapse of the lung by pneumothorax, or 
the injection of air between the layers 
of the pleura, could have a beneficial 
effect on the course of the disease. 
Methods were then sought to employ 
surgical means to obtain permanent 
collapse of the lung. Since extensive 
pleural adhesions often made pneumo- 


thorax treatment impossible, the oper- 
ation of thoracoplasty, which has been 
of such value to a host of patients with 
pulmonary tuberculosis in the past 
three decades, was devel ped. By re- 
moval of varying numbers and portions 
of ribs, the chest wall was permitted 
to fall in, with the result that the under- 
lying lung was collapsed. 

The principle underlying this surgi- 
cal treatment is rather similar to that 
of pneumothorax except that thoraco- 
plastic collapse was permanent. By 
collapse of the tuberculous lung the 
patient’s innate powers of healing were 
assisted and the walls of tuberculous 
cavities were brought in apposition so 
that such cavities might not continue 
to serve as sources for the spread of 
tuberculosis secretions through the 
tracheobronchial tree. In addition to 
numerous modifications of the thoraco- 
plastic operation, other measures, such 
as diaphragmatic paralysis, which re- 
duced the volume of a lung, were also 
employed, espcially in cases in which 
the radical thoracoplastic operation 
was not deemed necessary. 

Extrapleural pneumothorax, in 
which the air is introduced between 
the outer layer of pleura and the chest 
wall, was another method of obtaining 
collapse of tuberculous lungs. Although 
both intrapleural and even extrapleural 
pneumothorax were originally consid- 
ered as somewhat reversible forms of 
pulmonary collapse, later studies of 
lung function revealed that good func- 


tion was not often restored with extra- 


pleural pneumothorax even when the 
lung re-expanded. 


Pulmonary Resection 

Today surgical excision of the por- 
tion of the lung which harbors per- 
sistent tuberculous disease is the lead- 
ing surgical measure in many clinics. 
The success of pulmonary resection in 
tuberculosis hinges largely on two very 
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important developments. First, the dis- 
covery of various chemotherapeutic 
agents effective against the tubercle 
bacillus has markedly influenced the 
course of pulmonary tuberculosis so 
that surgical excision of the more dis- 
eased parts can now be performed with 
little fear of spread of the disease. 
Secondly, the great advances in anaes- 
thesiology and the techniques of pul- 
monary resectional surgery have en- 
abled the surgeon to perform such 
operations with a relatively low inci- 
dence of complications and a low mor- 
tality. ; 
The success of surgical treatment of 
tuberculosis hinges in large measure 
on proper timing and coordination of 
the operation with the antibacterial 
measures. Another important consider- 
ation is the pathologic characteristic of 
the disease in the specific individual. 
At one extreme we have the patient 
with an apparently isolated mass in the 
lung discovered by roentgen examina- 
tion where the usual diagnostic meth- 
ods fail to tell us quickly whether the 
lesion is tuberculosis, tumor, or some 
other circumscribed process. In such 
a case the surgical removal of the dis- 
eased area should be done promptly. 
At the other extreme, however, we 
have the patient with rather widespread 
tuberculous involvement in both lungs 
where surgical excision might only be 
considered after some months, or even 
after a year or more of preparation 
with chemotherapeutic treatment, com- 
bined with a complete medical program. 
Many cases are between these extremes, 
The fundamental principles under- 
lying excisional surgery in tuberculosis 
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may be presented in a simplified form 
by saying that the place of surgery is 
to remove those tuberculous lesions in 
the lung which cannot heal completely 
with the aid of chemotherapy and to 
remove such portions of the lung as 
have been destroyed by the tuberculous 
disease. In some of the latter group 
the tuberculous process itself may no 
longer be active and the patient may 
have a persistently negative sputum, 
but the tuberculous 4scase had been 
so extensive in the past that it had de- 
stroyed the anatomical and functional 
components of the lung to such a de- 
gree that removal of this part is ad- 
visable. 


Importance of Early Diagnosis 


One of the most important problems 
facing the thoracic surgeon today is 
to remove the tuberculous pulmonary 
tissue with the least sacrifice or disturb- 
ance of lung function. In this regard 
the tremendous advantage of establish- 
ing the diagnosis of tuberculosis while 
the disease is of limited extent should 
be obvious to all. The more extensive 
the disease at the time that the patient 
first comes to definitive treatment the 
more difficult the problem, the more 
prolonged the treatment, the less cer- 
tain the result, and the greater the 
chance of considerable loss of pulmo- 
nary function. When the disease is ex- 
tensive, many months of preparation 
with chemotherapy may be required 
before surgical treatment can be con- 
sidered advisable and only the most 
serious and threatening lesions in the 
lung may be removable without serious 
or even incapacitating loss of lung 
function. 

In such cases the outlook for the 
future is obviously less satisfactory 
than in those instances in which the 
surgeon may remove all obviously sig- 
nificant tuberculous tissue. Even in 
the most favorable case of pulmonary 
tuberculosis in which all examinations 
point to a single solitary lesion in the 
lung, it must be borne in mind that 
microscopic tuberculous foci may exist 
elsewhere in the lung, lymph nodes, or 
other tissues. Therefore, even in the 
most favorable case for surgical ex- 
cision, the aftercare must take into 
consideration what past knowledge and 
experience have demonstrated about 
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the natural course of pulmonary tuber- 
culosis. 

An important problem in surgery of 
pulmonary tuberculosis relates to the 
advisability or the necessity of reducing 
the size of the space left in the chest 
when one lobe or more of a lung is 
removed. The need of a thoracoplasty 
following a lobectomy and pneumonec- 
tomy is still a discussed and moot ques- 
tion. The point at which the overinfla- 
tion of the remaining lung tissue, seek- 
ing compensation for the removed tis- 
sue, becomes detrimental from the 
standpoint of the function of the lung 
and of the tuberculous process, is not 
accurately known at present. Although 
many physiologic investigations have 
been done in an attempt to find the 
complete answer, the final assessment 
must await long-term observation. The 
disadvantages of thoracoplastic col- 
lapse have to be compared and assessed 
against the possible complications 
which may occur if the operation is 
omitted. 


Other Surgical Procedures 


Although thoracoplasty has been and 
still is one of the most important surgi- 
cal procedures in the management of 
advanced pulmonary tuberculosis, the 
disturbances which it produces in the 
contour of the chest wall are a cosmetic 
and sometimes a physiologic drawback. 
Therefore, other surgical procedures 
which permit collapse of the lung with- 
out appreciable sinking in of the chest 
wall have been sought for many years. 
Those operations often entailed the 
introduction of some inert substance, 
such as various types of plastics, to 
fill the space created between the col- 
lapsed lung and the rib cage. Since 
experience has demonstrated the inad- 
visabilitv of placing such foreign sub- 
stances in close contact with the dis- 
eased lung, the procedure of choice is 
to insert the foreign material between 
the ribs and the inner layer of the 
chest wall. 


Surgical intervention in pulmonary 
tuberculosis should be so timed as to 
result in the least loss of lung function 
and yet aid in rehabilitating the patient 
at the earliest date consistent with max- 
imum assurance of freedom from later 
relapse. The chief indication for surgi- 
cal treatment is in the management of 


tuberculous lesions which persist as 
unhealed, caseous foci containing tu- 
bercle bacilli and communicating with 
a bronchus. As more effective chemo- 
therapeutic agents against the tubercle 
bacillus are found and are given over 
longer periods of time, increasing de- 
grees of resolution of the tuberculous 
pathologic process may be anticipated, 


Continued clinical, pathologic, and 
bacteriologic investigation is of ever- 
increasing importance in evaluating the 
constantly changing role of surgery in 
the management of tuberculosis. This 
problem is rendered more complex by 
the patient’s natural resistance to bac- 
terial invasion, an important factor 
which varies with the patient. The most 
important question which the physician 
and surgeon treating tuberculosis must 
try to answer is, “What lesion is a 
hazard to the patient’s future?” It is in 
attempting to answer this problem that 
well-organized meetings of workers in 
various aspects of the laboratory and 
clinical fields have yielded such invalu- 
able information in the past and will 
be of increasing importance in the 
future. 

The results obtained in the surgical 
treatment of any disease are influenced 
not only by the safety of the surgical 
procedure, but also by the judgment of 
the surgeon himself. In this connec- 
tion knowledge of the broad medical, 
pathological, and hacteriologic aspects 
of the disease which he is treating is 
of prime importance. This is especially 
true in a chronic disease like tuberculo- 
sis in which the surgical treatment must 
be fitted in the over-all therapeutic time 
schedule. Those doing surgery in pul- 
monary tuberculosis must have this 
broad background if they are to obtain 
the most ideal results. A proper in- 
tegration of medical and surgical train- 
ing is most likely to attain that desired 
goal. 


Correction 


In the December, 1954, BULLETIN, 
it was incorrectly stated that Dr. Wil- 
liam M. Morgan is chairman of the 
NTA Budget Committee. Dr. Morgan 
completed his chairmanship in May, 


1954, and Joe K. White of Indiana is 


the current chairman. 
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Demonstration By the Milwaukee 


Health Department and the Wisconsin Association 
lliustraces Community Benefits To Be Derived From... 


Medical Social Services 


Public health nurses and social work- 
ers have many goals in common. Both 
are concerned with helping people 
solve their problems, both are inter- 
ested in prevention of illness as well as 
cure, and both see the need for continu- 
ing public health education. 

The necessity for joint effort by 
nurses and social workers in meeting 
patients’ needs and providing effective 
health education has been shown by a 
medical social consultation demonstra- 
tion sponsored by the Milwaukee 
Health Department and the Wisconsin 
Anti-Tuberculosis Association. Al- 
though the demonstration emphas'zed 
primarily the problems of the tuber- 
culous, it also pointed out the value 
of medical social services in other 
aspects of a public health department 
program. 

Medical social consultation has been 
recognized for many years as a valu- 
able service to Milwaukee tuberculosis 
patients. In 1947 an extensive X-ray 
survey sponsored by the United States 
Public Health Service and the WATA 
stimulated greater interest in such con- 
sultation. This survey disclosed many 
active tuberculosis cases and in the 
general program which resulted from 
it public health nurses discovered nu- 
merous social problems related to 
tuberculosis. 


Medical Social Consultant Demonstration 

In July, 1948, a conference between 
the Milwaukee City Health Commis- 
sioner and the WATA executive secre- 
tary resulted in the assigning of the 
Association’s medical social consultant 
for part-time service with the joint 
program on a demonstration basis. The 
demonstration was to be specialized in 
an otherwise general public health 
nursing program. The medical social 
consultant became a member of the 


health team and served as interpreter, 
advisor, and consultant to a staff of 
approximately one hundred nurses 
and supervisors. Despite occasional 
need for direct contact between the 
consultant and the patient and his fam- 
ily, the conference was the most widely 
used method, Through this method the 
medical social consultant was able to 
interpret to the public health nurse the 
behavior problems she detected in her 
patients. Furthermore, the conference 
method resulted in a sharing of re- 
sponsibility for helping the patient to 
accept medical recommendations. It 
also defined more clearly the different 
functions of each member of the team 
and developed better understanding of 
the value of each profession, since it 
became increasingly apparent that no 
one profession was adequate to handle 
a program seeking to provide maximum 
service to the patient. 


“The Milwaukee Plan” 

In some cases the medical social 
consultant recommended referral of the 
patient to other community agencies. 
In other cases direct counseling was 
used to assist the nurse in dealing di- 
rectly with the problem. However, un- 
der the “Milwaukee Plan” supervisory 
responsibility remained with the public 
health nursing division, with consulta- 
tion an added resource. 

Cooperation between the nurses and 
the consultant demonstrated repeatedly 


that the best results are obtained when- 


body and mind are treated together, 
and that prevention of new infections 
depends largely on sound mental atti- 
tudes and good emotional adjustments 
in the patient and his family. 

Some of the problems facing patients 
and their families were environmental. 
Most of them, however, were emotional 
disturbances resulting from family dis- 
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cord, child placement, fear of tuber- 
culosis, and various other causes. These 
and other social problems required a 
step-by-step approach to _ prevent 
“leaves against medical advice” which 
hinder effective hospital care. The step- 
by-step approach was also important in 
achieving stronger cooperation with 
outside agencies, continuous interpreta- 
tion of the functions of public health 
nursing and medical social service, and 
participation in social studies and re- 
search. 

Apparently social work consultation 
has made public health nurses more 
keenly aware of the services available 
to patients. It has also helped to point 
out community needs and the impor- 
tance of more adequate social service 
and nursing facilities in hospitals, local 
welfare departments, and other public 
and private agencies. 

A consultation program of this sort 
depends upon the availability of per- 
sonnel. A manual outlining policies, 
procedures and activities of both nurses 
and social workers in consultation 
methods is very useful. The policies 
adopted for inclusion in the manual 
should be those selected jointly as pro- 
viding the best community service. 

The Milwaukee demonstration has 
shown that when public health concepts 
are integrated with medical social serv- 
ice both the community and the patient 
have a better understanding of avail- 
able services. Integration also places 
greater emphasis on the preventive ap- 
proach, which is of vital importance to 
every community. 


General Practice Assembly 


The American Academy of General 
Practice will hold its Seventh Annual 
Scientific Assembly in Los Angeles, 
Cal., March 28-31, 1955. 
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It must be recognized that the value 
of a single chest X-ray in the diagnosis 
of pulmonary disease is definitely lim- 
ited. Physicians who are responsible 
for the interpretation of chest X-rays 
are fully aware of the limitations of a 
single film and will insist on further 
X-ray studies when necessary in order 
to reduce the limitations of this method 
of diagnosis. Different projections, 
such as lateral and oblique views, to- 
mography, and bronchography are ad- 
ditional methods which may help in 
arriving at a definite diagnosis. 

Often it is of the utmost importance 
to know how long a lesion has been 
present in a lung in order to make an 
accurate diagnosis and to carry out 
proper treatment. A single chest X-ray 
never tells definitely how long an ab- 
normal shadow may have been present, 
although the character of the shadow 
may give some hint as to its age. In 
order to determine the age of a lesion 
accurately, it is necessary to have one 
or more films of the same chest taken 
at different intervals. These intervals 
may consist of days, weeks, or years 
depending on the kind of disease which 
is present. 


Usefulness of Previous X-rays 


In the case of chronic lung disease, 
it is often necessary that previous chest 
X-rays be available for comparison if 
the activity of the disease is to be de- 
termined by X-ray. In the case of a 
suspected tumor, an exploratory oper- 
ation frequently must be performed to 


establish a diagnosis unless it can be 
determined by comparison with a pre- 
vious chest X-ray that the suspected 
tumor has been present and unchanged 
for a good number of years. 

What do we find when we question 
a patient as to whether he has ever had 
a previous chest X-ray? Unfortunately, 
we still find that a majority of patients 
have never had a chest X-ray. Of those 
who have had a previous X-ray, a 
great many will tell us that the film 
was taken during a survey. 

It has always been understood that 
the miniature chest X-rays which are 
taken during surveys are useful for 
screening purposes but that some 
errors are bound to be made in their 
interpretation. Even the same inter- 
preter will not always agree with him- 
self when he re-reads a series of films. 
Thus it is often possible in re-reading 
survey films, particularly in the light 
of subsequent findings, to find that a 
small shadow had been present in the 
original film but had not been reported. 
The finding of such a shadow in the 
re-reading of a “negative” survey film 
should never be thought of as an error 
on the part of the original interpreter 
but rather as a recognized limitation of 
the X-ray method. 


Baseline for Future Comparison 


\s more and more people are having 
chest X-rays, it is being realized that 
possibly the greatest value of a survey 
film is its use as a baseline for future 
comparison. 

Several large film }’>r- ~ies have been 
established which lJemonstrated 
the value of such pr>.. _. The largest 
and probably the firs: film libraries 
were established by the armed services 
to make copies of survey films, taken on 
both induction into and separation from 
the services, available for comparison 
with current films at all Veterans Ad- 
ministration hospitals and regional offi- 
ces. This service has not only resulted in 
making the distribution of pensions for 
service-connected pulmonary disabili- 
ties much fairer but has, of course, 
proved to be extremely valuable in 
establishing accurate diagnosis on dis- 
ease discovered subsequent to separa- 
tion. 

In Los Angeles County it has re- 
cently been shown how a large munici- 


pality can establish and run a valuable 
survey film library. In 1951 a mass 
X-ray survey of the County was done 
by the Public Health Service. Nearly 
2,000,000 miniature films were taken 
in addition to several thousand 14 x 17 
inch retakes. Realizing that only a rela- 
tively small number of the people sur- 
veyed had ever been X-rayed before 
and that the films should be saved for 
future reference, it was arranged that 
the films be transferred to a special 
record room in the Los Angeles County 
Hospital. Since the County had no 
funds available at that time for this 
purpose, the Los Angeles County Ty- 
berculosis Association agreed to pro- 
vide the funds for the alphabetizing of 
the films and the organization of the 
library. Most of the expense of the 
library has subsequently been taken 
over by the County. 

When the true value of the library 
became apparent, other organizations 
doing survey work within Los Angeles 
County were prevailed upon to add 
their films, both miniature and 14 x 17 
inch, so that there are now over 3,000 
000 films on file. The library at present 
is receiving 15 to 20 inquiries a day 
from physicians in the community. It 
is anticipated that the number of in- 
quiries will increase as the value of the 
library becomes better known and the 
number of films it contains increases 
still further. 


An Important Selling Point 

Have we been missing a very impor- 
tant point in selling X-ray surveys to 
the public, to industry, to hospitals? 
Possibly in our publicity designed to 
promote surveys, we should stress the 
value of a survey film as a baseline for 
future comparison, pointing out that 
even normal chest X-rays are some- 
times difficult to interpret without a 
baseline. When survey films are taken, 
the public could be assured that the 
films will become records which will 
be available for purposes of comparison 
in the future. 


In order to do this, the close co 
operation of all agencies doing chest 
X-ray survey work will be necessary. 
In many places it will be up to our 
tuberculosis associations -and Trudeat 
societies to promote and possibly t0 
demonstrate the value of this servict 
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as was one in Los Angeles County. 
Certain ‘1anges in the record keeping, 
the fil: . and the coding of survey 
films wil probably be necessary in 
many ‘stances. Such changes for 
future surveys should not be com- 
plicated or expensive; the filing and 


alphabet:zing of past surveys is more 
complicated and more expensive but 
in many instances will still be possible. 
Unfortunately for many of our pa- 
tients, some agencies have been in- 
terested only in the initial yield of X- 
ray surveys from the standpoint of 
tuberculosis and have discarded their 
films shortly after they have been read 
or after a very few years. 

At a recent meeting of the combined 
Committees on Therapy and Adminis- 
trative Problems of the American 
Trudeau Society this important sub- 
ject was discussed. It was decided to 
issue a statement in regard to the 
advisability of keeping survey films 
indefinitely and making them available 
to physicians for comparison. It was 
suggested that tuberculosis associations 
be asked to make sure that this state- 
ment reaches all engaged in X-ray 
survey work. 


Health Week 


Junior Chamber of Commerce 
and National Health Council 
sponsor community program 


As a result of the initiative of the 
United States Junior Chamber of Com- 
merce, “Community Health Week” 
will be observed March 21-27, 1955. 
The National Health Council, of which 
the National Tuberculosis Association 
is a member, is cooperating with the 
Chamber in promoting the observance, 
which will have as its theme “Know 
Your Community Health Resources.” 

The Chamber, an organization of 
some 180,000 young businessmen in 
2,800 American communities, is under- 
taking this project to familiarize these 
communities with the health services 
available to them. With the assistance 
of the NHC, the Chamber is preparing 
Health Week “kits” to be made avail- 
able for use by those chapters wishing 
to participate in the observance. 

Planning for Community Health 
Week will be carried out by local lead- 


ers brought togther by the Chamber in 
each participating area. Community- 
wide planning of this type will give 
tuberculosis associations an excellent 
opportunity to cooperate with other 
local health leaders. Consequently, it is 
hoped that local associations will give 
full support to the efforts of the Junior 
Chamber of Commerce to increase 
community knowledge of health re- 
sources. 


Montana Launches First 
Routine X-ray Program 


The first full time routine admission 
chest X-ray program in a Montana 
general hospital is a recent accom- 
plishment of the Montana Tubercu- 
losis Association. In cooperation with 
the association, the Columbus Hos- 
pital of Great Falls has inaugurated 
a program which the local press 
hailed as “a notable step forward in 
the field of tuberculosis control”. 

The program, which received wide 
publicity, was made possible by the 
association’s purchase of an X-ray 
unit for loan to the hospital. In addi- 
tion, the association will pay one- 
fourth of the salary of the operating 
clerk-technician, will reimburse the 
hospital 45 cents for each patient 
X-ray taken, and will pay the cost of 
printing program records for one 
year. In return for this assistance, the 
hospital has agreed to give chest 
X-rays to all patients over 15 either 
upon admission or before discharge, 
and to X-ray all employees at least 
once a year. 


National Jewish Expands 

The National Jewish Hospital, Den- 
ver, Col., will build a two-story addi- 
tion to enable the free, non-sectarian 
institution to meet increasing demands 
for tuberculosis surgery. When com- 
pleted, the new structure’s facilities 
for surgery services will be more ex- 
tensive than those of any other tuber- 
culosis hospital, according to Hospi- 
tal officials. 


Memphis Hospital Adopts 
Routine X-ray Program 


The Shelby County (Tenn.) Tuber- 
culosis Association, in cooperation 
with the Memphis Heart Association, 
has inaugurated a program of routine 
chest X-rays for all patients admitted 
to Baptist Hospital, the first private 
hospital in Memphis to offer this serv- 
ice. 

The Shelby County Association has 
been advocating routine X-rays since 
1947 on the basis of the fact that two 
to four times as much tuberculosis is 
found in hespital surveys as_ in 
community and industrial surveys. 
Special X-ray equipment to be in- 
stalled for the new service will cost 
$14,000, of which the tuberculosis and 
heart associations will contribute 
$10,500. 

Baptist Hospital, which is working 
closely with the two associations, will 
be responsible for the operation of the 
program. Findings will be reported 
promptly to assure the necessary fol- 
low-up indicated by the diagnosis. 


Wisconsin Assn. Honored 
For Rehabilitation Work 


The Wisconsin Anti-Tuberculosis 
Association was honored recently by 
the Governor’s Committee on. the Em- 
ployment of the Physically Handi- 
capped for its rehabilitationn work on 
behalf of Wisconsin’s tuberculosis 
patients. 

A citation for the WATA’s “ag- 
gressive educational and rehabilita- 
tion program” during 40 years was 
presented by Judge Robert W. Han- 
sen who commented that “actually 
this award honors all volunteers in 
Wisconsin who have made the annual 
Christmas Seal campaign successful”. 
Father Anthony J. Berens, S.J., pres- 
ident of the WATA, accepted the 
award on behalf of his organization. 

Press coverage of the award in- 
cluded an editorial in the Milwaukee 
Journal stating that “the Wisconsin 
Anti-Tuberculosis Association was 
singled out for work with tuberculosis 
patients in job placement and life 
adjustment”. 
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Richard Blake Joins 
NTA Health Education 


Richard P. Blake has joined the 


National Tuberculosis Association 
Health Education Division as a con- 
sultant on audio-visual methods, re- 
placing Frank Culver who has re- 
signed to become director of public re- 
lations for the Cooper Union, New 
York. 

Mr. Blake was an instructor in the 
New York University School of Edu- 
cation before joining the NTA. His 
previous experience also includes asso- 
ciation with community organization 
agencies as administrator, consultant, 
and staff member. 


TB Workers Contribute 
To APHA Activities 


The voluntary tuberculosis associa- 
tions were well represented at the 
eighty-second annual meeting of the 
American Public Health Association 
held in Buffalo, October 11-15, 1954. 
Ben D. Kiningham, Jr., executive sec- 
retary of the Illinois Tuberculosis As- 
sociation, was elected vice-chairman of 
the Public Health Education Section 
of the APHA for 1955. Sol S. Lifson, 
the National Tuberculosis Association 
director of Health Education, took 
office as president of the Society of 
Public Health Educators. 

The following tuberculosis workers 
served on APHA committees during 
1954: Ben Kiningham, Jr., chairman, 
Committee on Low-Cost Exhibits; 
Miss Genevieve Harkin, NTA Health 
Education Division, chairman, Mem- 
bership Committee; Miss Claudia 
Galiher, executive secretary, Mont- 
gomery County (Md.) Association, 
chairman, Research and Evaluation 
Committee; Miss Alice Porter, NTA 
Case-Finding Section, co-chairman, 
Newsletter Committee ; Mrs. Elizabeth 
Jordan, NTA Health Education Di- 


vision, co-chairman, Committee on 
Health Education in Medical Care 


Areas; and Alfred Kessler, executive 
secretary, Marion County (Ind.) As- 
sociation, chairman, Committee on 
Health Education in Special Subject 
Areas. 


B. E. Kuechle of Wausau, Wis., a 
member of the NTA board of direc- 
tors, has been re-elected a member of 
the board of trustees of the Industrial 
Hygiene Corporation, Pittsburgh, Pa. 


Dr. Ralph E. Dwork, chief of the 
Divisions of Tuberculosis and Chronic 
Diseases of the Ohio Department of 
Health since 1950, has been appointed 
by Governor Lausche to a five-year 
term as Ohio State Director of 
Health. 


Dr. Hugh Rodman Leavell has been 
chosen president-elect of the National 
Health Council to replace Dr. T. 
Duckett Jones who died on November 
22, 1954. Dr. Leavell will take office 
in March, 1955. 


Mrs. Sallie E. Bright, former di- 
rector of the National Publicity Coun- 


cil for Health and Welfare Services, 


has been appointed director of the 
department of public interest of the 
New York Community Service So- 
ciety. 


Chester Wright, a former public re- 
lations director for the American Fed- 
eration of Labor, and a member of the 
board of the Dade County, Fla., Tu- 
berculosis Association, has been 
awarded a Miami Chamber of Com- 
merce citation in recognition of the 


Association's efforts in obtaining jobs 
for persons with arrested tuberculosis, 


Chalmers Stroup, Jr., has been 
named Executive Secretary of the 
Montgomery County (Pa.) Tubercu- 
losis and Public Health Society, re- 
placing Miss Helen Cole Carter, R.N. 
who has resigned after 


serving 
twenty-six vears. 


Dr. Jacob A. Goldberg, director of 
the social hygiene division of the New 
York Tuberculosis and Health Asso- 
ciation since 1927, died on December 


12, 1954. 


Miss Clara Mergler has resigned as 
field consultant with the Florida Tu- 
berculosis and Health Association to 
accept an appointment as program di- 
rector for the Maryland Association. 
Miss Virginia Ashe Shuler will re- 
place Miss Mergler on the Florida 
staff. 


Miss Doris Kerwin, who has been 
associated with the Wisconsin Anti- 
Tuberculosis Association for 27 years, 
including 10 years as clinic director, 
resigned recently. She has been suc- 
ceeded by Miss Bertha U. Grupp, a 
member of the WATA staff 
1948. 


since 


Miss Betty Jane Kerr has joined the 

staff of the Illinois Tuberculosis As- 
sociation as director of public rela- 
tions, replacing the former Miss 
Vivian Shrontz, who served 
with the ITA for two vears 
before her marriage on Nov- 
ember 26, 1954, to Carl J. 
Peter, health education di- 
rector of the Macon, IIl., 
Tuberculosis and Visiting 
Nurses Association. 
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